
08/16/16, Rev 09/09/16 1  

 

 

Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Huapala Senior Care C, LLC 

 

 

 

CHAPTER 100.1 

Address: 

2649 C Huapala Street, Honolulu, Hawaii 96822 

 

 

Inspection Date: April 16-17, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (b)  

Menus shall be written at least one week in advance, 

revised periodically, dated, and followed.  If cycle menus 

are used, there shall be a minimum of four weekly menus. 

 

FINDINGS 

Lunch meal on 4/1719 was not portion controlled per the 

facility menu, as non-standard serving utensils were used. 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (b)  

Menus shall be written at least one week in advance, revised 

periodically, dated, and followed.  If cycle menus are used, 

there shall be a minimum of four weekly menus. 

 

FINDINGS 

Lunch meal on 4/1719 was not portion controlled per the 

facility menu, as non-standard serving utensils were used. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-13  Nutrition. (l) 

Special diets shall be provided for residents only as ordered 

by their physician or APRN.  Only those Type I ARCHs 

licensed to provide special diets may admit residents 

requiring such diets. 

 

FINDINGS 

Resident #1 – No documented evidence that “NAS” diet 

ordered 4/16/18 and low carbohydrate, low saturated and 

trans fat, NAS diet ordered on 4/16/18 was clarified with the 

physician. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-13  Nutrition. (l) 

Special diets shall be provided for residents only as ordered 

by their physician or APRN.  Only those Type I ARCHs 

licensed to provide special diets may admit residents 

requiring such diets. 

 

FINDINGS 

Resident #1 – No documented evidence that “NAS” diet 

ordered 4/16/18 and low carbohydrate, low saturated and 

trans fat, NAS diet ordered on 4/16/18 was clarified with the 

physician. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded 

on a flowsheet. The flowsheet shall contain the resident's 

name, name of the medication, frequency, time, date and by 

whom the medication was made available to the resident. 

 

FINDINGS 

Resident #1 – Resident admitted to facility as an expanded 

ARCH resident on 1/30/2018. “Potassium chloride,” 

“Montelukast,” “Atorvastatin,” “Famotidine,” “Metoprolol,” 

and “Multivitamins & Minerals” were ordered by the 

physician on 1/30/2018. Medication administration record 

(MAR) indicated order date for the above medications as 

“6/11/15.” Physician order date and MAR does not match. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-15  Medications. (f) 

Medications made available to residents shall be recorded 

on a flowsheet. The flowsheet shall contain the resident's 

name, name of the medication, frequency, time, date and by 

whom the medication was made available to the resident. 

 

FINDINGS 

Resident #1 – Resident admitted to facility as an expanded 

ARCH resident on 1/30/2018. “Potassium chloride,” 

“Montelukast,” “Atorvastatin,” “Famotidine,” “Metoprolol,” 

and “Multivitamins & Minerals” were ordered by the 

physician on 1/30/2018. Medication administration record 

(MAR) indicated order date for the above medications as 

“6/11/15.” Physician order date and MAR does not match. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-15  Medications. (h)  

All telephone and verbal orders for medication shall be 

recorded immediately on the physician's order sheet and 

written confirmation shall be obtained at the next physicians 

visit and not later than four months from the date of the 

verbal order for the medication. 

 

FINDINGS 

Resident #2 – Physician ordered, “Guafinesin – codeine 

syrup, take 1-2 teaspoons by mouth every 4 hours as 

needed,” on 12/15/2018. Medication order transcribed onto 

MAR as such. Physician order and MAR without indication 

for “as needed” use. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

§11-100.1-15  Medications. (h)  

All telephone and verbal orders for medication shall be 

recorded immediately on the physician's order sheet and 

written confirmation shall be obtained at the next physicians 

visit and not later than four months from the date of the 

verbal order for the medication. 

 

FINDINGS 

Resident #2 – Physician ordered, “Guafinesin – codeine 

syrup, take 1-2 teaspoons by mouth every 4 hours as 

needed,” on 12/15/2018. Medication order transcribed onto 

MAR as such. Physician order and MAR without indication 

for “as needed” use. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations,  

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #3, #4, & #7 – No documented evidence of current 

annual level of care evaluation (LOC) from a physician. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations,  

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #3, #4, & #7 – No documented evidence of current 

annual LOC from a physician. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations,  

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #4 – No documented evidence of a current annual 

physical examination clearance by a physician. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(1)  

During residence, records shall include: 

 

Annual physical examination and other periodic  

examinations, pertinent immunizations, evaluations,  

progress notes, relevant laboratory reports, and a report of  

annual re-evaluation for tuberculosis; 

 

FINDINGS 

Resident #4 – No documented evidence of a current annual 

physical examination clearance by a physician. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #2 – Progress notes dated 10/23/2018, indicated on 

“10/12 – Yearly physical, no changes in care.” Annual 

physical examination performed by a physician on 

10/12/2018, indicated a change in LOC from “ARCH” to 

“ICF.” Resident not readmitted as an expanded ARCH 

resident since 10/12/2018. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #2 – Progress notes dated 10/23/2018, indicated on 

“10/12 – Yearly physical, no changes in care.” Annual 

physical examination performed by a physician on 

10/12/2018, indicated a change in LOC from “ARCH” to 

“ICF.” Resident not readmitted as an expanded ARCH 

resident since 10/12/2018. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered;” 

 

FINDINGS 

Resident #1 – No documented evidence that fluids were 

encouraged by staff between meals and awake periods for 

urinary tract infection. 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered;” 

 

FINDINGS 

Resident #1 – No documented evidence that fluids were 

encouraged by staff between meals and awake periods for 

urinary tract infection. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered;” 

 

FINDINGS 

Resident #2 – No documented evidence that the consultant 

RD’s recommendation, “provide food replacement when 

meal intake 50% and below,” was followed. Resident had 

por intake (25%) in June 2018. 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered;” 

 

FINDINGS 

Resident #2 – No documented evidence that the consultant 

RD’s recommendation, “provide food replacement when 

meal intake 50% and below,” was followed. Resident had 

por intake (25%) in June 2018. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-19  Resident accounts. (d) 

An accurate written accounting of resident's money and 

disbursements shall be kept on an ongoing basis, including 

receipts for expenditures, and a current inventory of 

resident's possessions. 

 

FINDINGS 

Resident #1, #2 & #5 – No documented evidence of a 

current inventory of resident’s belongings. Last inventory 

dated 1/17/2018. 

 

Resident #3 – No documented evidence of a current 

inventory of resident’s belongings. Last inventory dated 

1/19/2018. 

 

Resident #6 – No documented evidence of a current 

inventory of resident’s belongings. Last inventory dated 

3/24/2018. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-19  Resident accounts. (d) 

An accurate written accounting of resident's money and 

disbursements shall be kept on an ongoing basis, including 

receipts for expenditures, and a current inventory of 

resident's possessions. 

 

FINDINGS 

Resident #1, #2 & #5 – No documented evidence of a 

current inventory of resident’s belongings. Last inventory 

dated 1/17/2018. 

 

Resident #3 – No documented evidence of a current 

inventory of resident’s belongings. Last inventory dated 

1/19/2018. 

 

Resident #6 – No documented evidence of a current 

inventory of resident’s belongings. Last inventory dated 

3/24/2018. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Dishes and utensils not cleansed and sanitized after each 

use. Staff stated, “every day in the dishwasher at 165 

degrees.” 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Dishes and utensils not cleansed and sanitized after each 

use. Staff stated, “every day in the dishwasher at 165 

degrees.” 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-55  Nutrition and food sanitation. (1) 

In addition to the requirements in section 11-100.1-13 the 

following shall apply to all Type II ARCHs: 

 

A registered dietitian shall be utilized to assist in the 

planning of menus, and provide nutritional assessments for 

those residents identified to be at nutritional risk or on 

special diets.  All consultations shall be documented; 

 

FINDINGS 

Resident #1 – No documentation that the facility utilized the 

consultant RD to provide nutritional assessment for resident 

with wound found on 6/15/18 and 7/5/18 and at risk for skin 

breakdown. 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-55  Nutrition and food sanitation. (1) 

In addition to the requirements in section 11-100.1-13 the 

following shall apply to all Type II ARCHs: 

 

A registered dietitian shall be utilized to assist in the 

planning of menus, and provide nutritional assessments for 

those residents identified to be at nutritional risk or on 

special diets.  All consultations shall be documented; 

 

FINDINGS 

Resident #1 – No documentation that the facility utilized the 

consultant RD to provide nutritional assessment for resident 

with wound found on 6/15/18 and 7/5/18 and at risk for skin 

breakdown. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-83  Personnel and staffing requirements. (5) 

In addition to the requirements in subchapter 2 and 3: 

 

Primary and substitute care givers shall have documented 

evidence of successful completion of twelve hours of 

continuing education courses per year on subjects pertinent 

to the management of an expanded ARCH and care of 

expanded ARCH residents.   

 

FINDINGS 

Employee #1 & #2 – No documented evidence of successful 

completion of twelve (12) hours of continuing education 

within the past twelve (12) months. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-83  Personnel and staffing requirements. (5) 

In addition to the requirements in subchapter 2 and 3: 

 

Primary and substitute care givers shall have documented 

evidence of successful completion of twelve hours of 

continuing education courses per year on subjects pertinent 

to the management of an expanded ARCH and care of 

expanded ARCH residents.   

 

FINDINGS 

Employee #1 & #2 – No documented evidence of successful 

completion of twelve (12) hours of continuing education 

within the past twelve (12) months. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-88  Case management qualifications and services. 

(a) 

Case management services shall be provided for each 

expanded ARCH resident to plan, locate, coordinate and 

monitor comprehensive services to meet the individual 

resident's needs based on a comprehensive assessment.  

Case management services shall be provided by a registered 

nurse who: 

 

FINDINGS 

Resident #2 – Physician indicated resident’s level of care as 

“ICF” on most recent physical examination, dated on 

10/12/2018. No case management services provided to 

resident since 10/12/2018. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-88  Case management qualifications and services. 

(a) 

Case management services shall be provided for each 

expanded ARCH resident to plan, locate, coordinate and 

monitor comprehensive services to meet the individual 

resident's needs based on a comprehensive assessment.  

Case management services shall be provided by a registered 

nurse who: 

 

FINDINGS 

Resident #2 – Physician indicated resident’s level of care as 

“ICF” on most recent physical examination, dated on 

10/12/2018. No case management services provided to 

resident since 10/12/2018. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – Care plan labeled, “Impaired Skin Integrity 

due to: Decreased Mobility/Skin Elasticity Changes/Aging” 

indicated a desired outcome of “Skin will remain intact & 

free of skin breakdown, rash, abrasions, cuts, bruising.” No 

change in desired goal/outcome under care plan during 

August 2018 to December 2018 that reflected resident’s 

current skin situation at that time. 

 

 

 

 

PART 1 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate.  For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

§11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – Care plan labeled, “Impaired Skin Integrity 

due to: Decreased Mobility/Skin Elasticity Changes/Aging” 

indicated a desired outcome of “Skin will remain intact & 

free of skin breakdown, rash, abrasions, cuts, bruising.” No 

change in desired goal/outcome under care plan during 

August 2018 to December 2018 that reflected resident’s 

current skin situation at that time. 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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§11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – Nutritional needs care plan did not include 

dietary interventions to promote wound healing and 

prevent/minimize skin breakdown. 

 

 

 

 

 

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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§11-100.1-88  Case management qualifications and services. 

(c)(2)  

Case management services for each expanded ARCH 

resident shall be chosen by the resident, resident's family or 

surrogate in collaboration with the primary care giver and 

physician or APRN.  The case manager shall: 

 

Develop an interim care plan for the expanded ARCH 

resident within forty eight hours of admission to the 

expanded ARCH and a care plan within seven days of 

admission.  The care plan shall be based on a 

comprehensive assessment of the expanded ARCH 

resident’s needs and shall address the medical, nursing, 

social, mental, behavioral, recreational, dental, emergency 

care, nutritional, spiritual, rehabilitative needs of the 

resident and any other specific need of the resident.  This 

plan shall identify all services to be provided to the 

expanded ARCH resident and shall include, but not be 

limited to, treatment and medication orders of the expanded 

ARCH resident’s physician or APRN, measurable goals and 

outcomes for the expanded ARCH resident; specific 

procedures for intervention or services required to meet the 

expanded ARCH resident’s needs; and the names of persons 

required to perform interventions or services required by the 

expanded ARCH resident; 

 

FINDINGS 

Resident #1 – Nutritional needs care plan did not include 

dietary interventions to promote wound healing and 

prevent/minimize skin breakdown. 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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§11-100.1-90  Expanded ARCH resident's rights. (1)  

In addition to the resident's rights in section 11-100.1-21, 

the expanded ARCH resident shall have the right to: 

 

Be fully informed, orally and in writing, prior to or at the 

time of admission, of individual rights and responsibilities 

and of all rules governing expanded ARCH resident 

conduct.  There shall be documentation that a copy of this 

document has been received, acknowledged, and signed by 

the expanded ARCH resident, expanded ARCH resident’s 

family, legal guardian, surrogate or representative.  Should 

the resident require the assistance of an interpreter, the 

licensee shall ensure that interpreter services including but 

not limited to translation, sign language or visual services 

are provided; 

 

FINDINGS 

Resident #2 – No notification to resident’s family of level of 

care status change from ARCH resident to expanded ARCH 

resident. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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§11-100.1-90  Expanded ARCH resident's rights. (1)  

In addition to the resident's rights in section 11-100.1-21, 

the expanded ARCH resident shall have the right to: 

 

Be fully informed, orally and in writing, prior to or at the 

time of admission, of individual rights and responsibilities 

and of all rules governing expanded ARCH resident 

conduct.  There shall be documentation that a copy of this 

document has been received, acknowledged, and signed by 

the expanded ARCH resident, expanded ARCH resident’s 

family, legal guardian, surrogate or representative.  Should 

the resident require the assistance of an interpreter, the 

licensee shall ensure that interpreter services including but 

not limited to translation, sign language or visual services 

are provided; 

 

FINDINGS 

Resident #2 – No notification to resident’s family of level of 

care status change from ARCH resident to expanded ARCH 

resident. 

 

 

 

 

 

 

 

 

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


